DMHAS INSTITUTIONAL REVIEW BOARD

CONNECTICUT DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
OFFICE OF THE COMMISSIONER  INSTITUTIONAL REVIEW BOARD
410 CAPITOL AVENUE  P.O. BOX 431341  HARTFORD CT 06134

APPLICATION FOR WAIVER OF DOCUMENTATION OF INFORMED CONSENT
Please send this form as an email attachment to mhadmhasirb@ct.gov.

Date of Application:      
Title of study:      
[bookmark: _GoBack]Principal investigator:      

Does the protocol propose waiver of the requirement to obtain a signed consent form from some or all participants?  |_|Yes	|_| No

Check the category below that applies. 

|_|	CATEGORY I
	(1) The only record linking the participant and the research would be the consent document and the principal risk would be potential harm resulting from a breach of confidentiality.
	(2) Each participant will be asked whether they want documentation linking them with the research and the participant’s wishes will govern.
	(3) Each participant will be provided with information about the study and their involvement.

	Briefly describe how the research meets each criterion:
	      

|_|	CATEGORY II
	(1) The research presents no more than minimal risk of harm to participants.
 	(2) The research involves no procedures for which written consent is normally required outside of the research context.
	(3) Each participant will be provided with information about the study and their involvement.

	Briefly describe how the research meets each criterion:
	      

My name printed below is the manifestation of my electronic signature.


     		     	
Principal Investigator – Signature	Date
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